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Commissioner for Patents 
Washington D.C. 20231 

Sir: 

In compliance with the duty imposed by 37 C.F.R. § 1 .56, and in accordance with 
C.F.R. §§ 1.97 et. seq., the materials enclosed herewith are brought to the attention of the 
Examiner as possibly being of interest in connection with the above-identified patent application. 
Consideration of each of the documents listed on the attached 1449 form(s) is respectfully 
requested. Pursuant to the provisions of M.P.E.P. §609, Applicant further requests that a copy of 
the 1449 form(s), marked as being considered and initialed by the Examiner, be returned with the 
next Official Communication. 



Respectfully submitted, 

Marc Hendriks 
By Representatives, 
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Thomas F. Woods 

Attorney for Applicants x 

Registration No. 36,726 £y 



MEDTRONIC, INC. 
7000 Central Avenue Northeast 
Minneapolis, Minnesota 55432 
Telephone: (612)514-3652 




r 



■ / 




DOCKET NO.: » " fc t\ ' PATENT 

\n THE UNITED STATES PATENT AND TRADEMARK OFFICE RECEIVED 




INFORMATION DISCLOSURE STATEMENT TRANSMITTAL _ A 

JUN 1 3 2001 



ForfMEDI^'L^EVICE AND METHOD OF USE ^hj ' ^ f 7^ 7 ^ Q^NTER 1600/2900 

Serial No.: Not yet assigned ^ ' / X , ' 

Filed: November 30, 2000, f j , fj ^>Q / Q O 
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We are transmitting herewith the attached: {2 co ^ 
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X_ INFORMATION DISCLOSURE STATEMENT TRANSMITTAL (DUPLICATE) R " \< 

X_ INFORMATION DISCLOSURE STATEMENT 5 ; ^ m 

X_ PTO FORM 1449 3 — O 

X_ COPIES OF CITED REFERENCES ^ 

X RETURN POSTCARD S 



FEE CALCULATION 

_ $00.00 Pursuant to 37 CFR 1 1.97(b) 

_ $ 00.00 Pursuant to 37 CFR ' 1 .97(c) with Certification 

_ $200.00 Pursuant to 37 CFR ' 1 .97(c) without Certification 

$130.00 Pursuant to 37 CFR ' 1 .97(d) with Certification 

$10.00 Pursuant to 37 CFR 1 1.21(c) 



_ Charge Deposit Account No. 13-2546 the sum of $ as indicated above. 

X Please charge any additional fees or credits to Deposit Account No. 13-2546 which may have been overlooked on 
this Information Disclosure Statement transmittal with regard to this filing. A duplicate of this transmittal is enclosed. 

Applicant believes that no extension of term is required. However, this conditional petition is being made to provide 
for the possibility that applicant has inadvertently overlooked the need for a petition for extension of time. 

If an additional extension of time is required please consider this a petition therefore. p^j 
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